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Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
PXX Box 1450 

Alexandria, Virginia 22313 1450 
or Fax (57*)-273-2g85 

INSTRUCTIONS: This form should be used for transmitting me ISSUE 1-BE and PUBLICATION FEB (if required). Blocks 1 through 5 should be completed where 
appropriate. All further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as 
indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new corf es pond ence address; and/or (b) indicating a separate "FEE ADDRESS" for 

maintenance fee notifications. 

Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) TransmitiaL This certificate cannot be used for any other accompanying 
papers. Bach additional paper, such as an assignment or formal drawing, must 
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I hereby certify that mis FeeCs) Transmittal is being deposited with the United 
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addressed to the Mai! Stop ISSUE FEE address above, or being facsimile 
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I , Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363), 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

Li "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of Si Customer 
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2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
Or agents OR, alter natively t 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


Mark M, Friedman 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee da*a will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3, 1 1 . Completion of this form is NOT a substitute for filing an assignment. 


(A) NAME OF ASSIGNEE 

RAFAEL MEDICAL TECHNOLOGIES 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

INC. Dover, Delaware, USA 


Please check the appropriate assignee category or categories (Will not be printed on the patent) : Q Individual Q Corporation or other private group entity Gl Government 


4a, The following fee(s) are submitted: 
Q Issue Fee 

□ Publication Fee (No small entity discount permitted) 
Advance Order - # of Copies 
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□ Payment by credit card. Form PTO-2038 is attached. 

QThe Director is hereby authorised to charge the re-quired fee(s), any deficiency, or credit any 
overpayment, to Deposit Account Number (enclose an extra copy of this form). 
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□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 
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Authorized Signature . 


Date, 


January 15, 2009 


Typed or printed name _ 


Mark 


Friedman 


Regis^atf on No. . 


33 , 883 


This collection of information is required by 37 CFR 1.3 11. The information is required to obtain or retain a benefit by the public which is to File (and by ihe USPTO to process) 
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Alexandria, Virginia 22313-1450. 
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